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WITHNELL  URBAN  DISTRICT  COUNCIL . 


ANNUAL  REPORT  OF  THE  MEDICAL  OFFICER  OF  HEALTH  FOR  THE 


YEAR  1945. 


To  the  Chairman  &  Members  of  the 

Urban  District  Council  of  Withnell. 


Mr.  Chairman  &  Gentlemen, 

I  have  the  honour  to  present  the  Report  for  the  year  1945  on 
the  Health  of  the  Urban  District. 


You  will  remember  1945  as  the  year  of  Victory.  It  saw  the 
standing  down  of  the  local  Civil  Defence  Services,  of  which  the 
First  Aid  Post  &  Points  came  under  the  direction  of  the  Medical 
Officers  of  Health.  It  is  fitting  that  we  should  record  apprecia¬ 
tion  of  the  good  work  carried  out  ih  this  Department,  during  the 
seven  years  of  the  Emergency,  by  both  Voluntary  and  Whole-time 
personnel. 

Having  become  your  Medical  Officer  in  the  autumn  of  1958  when 
this  work  was  commencing,  I  was  myself  absent  on  Service  as  a 
Territorial  Medical  Officer  from  25th  August  1939,  ahd  only  resumed 
my  work  for  the  Lancashire  Comity  Council, and  for  you,  on  the  1st 
October  1945. 


You  will  no  doubt  wish,  as  I  do  myself,  to  thank  the  Medical 
Officers  of  the  War  Years.  -  Dr.  Dodd  and  Dr.  Robinson  -  for  their 
services  to  the  Council* 

The  size  and  population  of  the  District  are  not  such  as  to 
justify  or  make  possible  the  appointment  of  a  whole -time  Medical 
Officer,  and  the  work  done  by  your  Medical  Officer  of  Hcalt^ Jaas 
been  for  some  ^bars  a  part  of  his  duties  as  Assistant 
Officer  of  Health  to  the  Lancashire  County  Authority*  There  are^r>, 
advantages  in  this  arrangement,  in  that  the  Doctor  canC’dorrelate  v 
his  Health  work  for  the  Community  as  a  whole. _  He  is  School 
Medical  Officer  to  your  local  schools.  The  health  VisitQ^jgip  -  "  '  jr 
has  charge  of  the  Withnell  Infant  Welfare  Centre  is  a  C ounty*  Uouncll 
Employee,  as  is  the  Chipf  Sanitary  Inspector  for  the  purposes  of 
licences  for  the  designated  milks  produced  on  most  of  the  19  Dairy 
Farms  In  your  District:  and  by  working  with  them  some  useful 
liaison  is  maintained. 


The  Immunisation  of  children  against  jjiph^  <  ria  Is  a  County 
Council  responsibility;  though  it  is  prefered  t  ..at  arrangements 
should  be  made  for  its  being  done  locally.  The  arrangement  whereby 
your  Council  will  pay  local  Medical  Practitioners  to  do  the  work 
is  satisfactory  only  if  the  latter  will  give  the  Council  some 
statistics  or  figures  to  enable  us  to  assess  how  many  children  have 
been  done.  it  is  generally  believed  that  to  have  about  75%  of 
the  child  population  protected  at  about  the  age  of  one  year  is  a 
desirable  standard,  but  so  long  as  the  doctors  concerned  do  not 
respond  to  appeals  for  figures  of  the  children  they  have  immunised,, 
one  cannot  easily  discover  the  proportion  of  children  who  arc  safe. 

In  several^. comparable  Authorities  this  difficulty  has  led  to  the 
M.O.H.  himself  doing  the  work,  and  I  would  prefer  to  do  this  rah. 
than  remain  in  Ignorance  of  the  degree  to  which  our  child  populate 
is  protected,  so  that  the  change  is  being  contemplated  at  the  time  oi 
writing  this  report. 


To  our  local  Medical  Practitioners  thanks  are  due  for  their 
work  inconnection  with  First  Aid  and  Civil  Defence,  and  for  their 
co-operation  with  the  Medical  Officers  of  Health  about  Infectious 
Diseases,  cases  of  School  Children  requiring  special  treatment, 
and  other  matters  affecting  the  Health  of  the  District. 


In  thanking  them,  one  would  like  to  assure  them  that,  as  their 
generous  help  is  appreciated,  so  anything  which  your  Pubilc  Health 
Officials  can  do  to  help  them  in  return  is  offered  very  willingly. 
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*  There  has  inevitably  been  locally,  a§  well  as  nationally,  an 
accumulation  of  work  requiring  attention,  an  aftermath  of  War  which 
.has  to  be  tackled# 


The  disposal  of  children  requiring  Special  Educational  Treatment 
has  been  the  subject  of  much  attention,  to  the  end  that  every  child 
shall  receive  the  Educational  advantages  appropriate  to  its  needs. 

The  various  special  categories  of  Disabled  children  are  enumerated 
u* der  the  new  Education  Act  of  1944.  Like  many  other  schemes  of  reform 
however,  a  great  deal  remains  to  be  done,  and  many  difficulties  have 
to  be  overcome  before  everyone  is  ideally  catered  for.  Particularly, 
perhaps,  is  this  the  case  in  regard  to  children  who  are  mentally  back¬ 
ward*  The  examination  and  classification  of  children  either  Physically 
or  Mentally  Disabled  takes  a  great  deal  of  time  and  trouble.  The 
Special  accommodation  needed  for  them  was  greatly  diminished  by  the 
rival  claims  of  Emergencies  during  the  War,  and  so  it  was  often  impossible 
to  get  these  children  to  an  appropriate  School  or  Institution  during  the 
War  Years.  This  being  so  (and  also  because  of  the  many  other  War-time 
claims  on  their  time  and  energies)  the  Medical  Officers  of  the  War  Years 
tended  to  leave  such  cases  in  the  ordinary  school.  Teachers  very 
properly  feel  that  this  is  unfair  to  the  handicapped  child  and  to  the 
Teacher,  and  very  unfair  to  the  more  normal  children  in  school  who  may 
be  kept  back  in1 Waiting  for  the  laggard’  or  may  suffer  if  the  Teacher 
gives  the  slower  ‘moving  child  an  undue  share  of  attention,  while  the 
retarded  child  falls  far  behind  if  he  does  not  have  it. 

Now  if  we  are  to  get  over  these  difficulties,  it  would  seem 
important  to  begin  by  detailed  study  and  categorisation  of  each  such 
Special  case.  Only  so  can  the  numbers  of  children  for  whom  special 
educational  treatment  is  needed  bo  discovered,  and  the  discovery  and 
consolidation  of  such  figures  is  a  necessary  preliminary  oven  to  planning 
the  provision  and  extent ion  of  the  desired  accommodation,  whether  it  be 
for  the  Blind  or  the  Deaf  child  in  a  Residential  School  with  special 
equipment,  for  the  mentally  subnormal  child  in  a  special  ’slower  moving’ 
day  school,  or  for  the  more  seriously  Defective  child  in  an  Institution. 

A  present  and  very  serious  problem  is  the  grave  shortage  of  nursing 
staff  which  is  crippling  some  such  existing  Institutions,  and  it  will 
be  within  your  knowledge  that  Blocks  of  Buildings  are  being  closed 
and  cases  are  being  refused  admission  because  the  necessary  nursing 
staff  is  not  available. 


These  are  some  of  the  aspects  of  Child  Health  very  much  in  our  minds 
as  we  look  forward  to  the  future.  They  arc  alluded  to  so  that  the 
Council  may  understand  how  considerable  lies  the  gap  between  planning 
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Perhaps  we  should  leave  it  that  the  Medical  Officer  must  do  the 
host  he  can,  advised  by  the  Council  as  to  theib  preference  in  priorities, 
•.advising  ;  the  C.ouhcil-  as  to  the' Professional  or  technical . arguments  :  .  ' 
qffec'ting  their  choice,  and  asking  their  indulgence  because  he  cannot 
do  everything  at  once. 

.  > 

As  regards  Sanitary  work  some  progress  is  being  made.  Repairs  and 
renewals ‘ and  the  abatement  of  statutory  nuisances  have  all  been  quite 
seriously  interfered  with  by  the  exigencies ' of  the  war  effort  both  as 
regards  personnel ' and  material.  Attention,  both  nationally  and  locally, 
in  1945  and  since,  tends  to  be  focussed  on  the  building  of  new  houses, 
perhaps ' to  some  extent  to  the  neglect  of  inspection  and  repair  of  existing 
ones,  but  the  old  houses  are  at  least , habitations  and  additional  new 
ones  art  badly,  needed.  The  plans  for  the  latter  initiated  in  or  before 
1945,  arc  bearing  what  looks  like  very  healthy  fruit  at  the  time  this 
report  is  being  prepared;  and  it  is  one  of  our  aims  to  continue,  and  .. 
increase  if  possible,  our  efforts  to  improve  existing  accommodation. 

Withncll  has  a  Rural  Area  for  which  the  Urban  District  Council  is 
responsible ,  and  in  this  area  are  19  Dairy  Farms.  It  is  a  matter  of 
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— bom.  concern  to  the  Sanitary  Inspector  and  to  myself  that  inspection 
of  these  has  heen  less  frequent  than  is  desirable.  The  farms  which 
'are  licenced  for  "Accredited’'  or  HT.T."  milks  are  inspected  by  a  County 
Sanitary  Inspector  operating  from  Preston.  But  the  Farms  should  bo 
inspected  more  frequently  than  he  can  visit  then,  and  the  Urban  District 
Council  must  share  the  responsibility.  Very  serious  handicaps  to  the 
frequent  visiting  of  milk  producing  farms  in  1945  were  that  neither 
Dr.  Robinson  nor  Mr.  Gregs on  had  any  suitable  transport  for  getting 
about  the  District,  that  the  farmer  lived  some  distance  away,  and  that 
the  latter  was  necessarily  much  occupied  with  the  Housing  Programme 
which  was  accorded  priority  alike  by  the  Cabinet  centrally  and  the 
Council  locally. 

We  have  had  one  or  two  complaints  and  unsatisfactory  reports  on 
milk  samples  during  the  months  preceding  the  publication  of  this  report, 
and  the  visits  of  inspection  done  by  the  Sanitary  Inspector,  and 
myself  since  my  return,  suggest  t>  at  conditions  need  more  care,  and  that 
the  difficulties  of  the  War  Years,  with  the  serious  shortage  of  time 
and  transport,  reduced  supervision  by  the  Health  Authority  to  a  level 
too  low  for  safety/  under  ordinary  conditions.  Accordingly  more 
frequent  Inspection  and  Sampling  is  recommended  as  an  important  desid¬ 
eratum,  and  with  your  approval  more  visits  are  already  in  progress. 

It  is  a  sincere  pleasure  to  pay  tribute  to  the  sterling  qualities 
and  work  of  Mr.  Gregson  who  has  ever  since  my  return  (as  before  my 
departure)  been  a  most  courteous,  loyal,  helpful  and  cheerful  colleague. 
For  his  technical  ability  as  Sanitary  Inspector,  and  invaluable 
knowledge  of  local  circumstances  and  conditions  I  have  the  greatest 
admiration. 

I  suppose  it  is  only  natural  that,  as  your  Medical  Officer  of 
Health,  I  would  like  him  to  spend  more  time  as  Sanitary  Inspector 
and  less  as  Surveyor,  but  I  accept  the  present  position  as  Inevitable. 

I  realise  that  a  great  many  of  the  duties  of  the  two  appointments  can 
usefully  bo  c ombjUiod.  Housing  -.paramount  as  I  write  -  is,  after- all 

a  function  of  the  Health  Department;  and  when  the  Housing  has  made 
still  more  progress,  I  shall  look  forward  to  more  time  being  available 
for  the  other  matter  I  have  touched  on  above.  More  inspection  and 
supervision  of  the  conditions  under  v/hich  milk  is  produced  are  most 
desirable  if  we  are  to  do  our  duty  and  prevent  risks  to  the  consumers, 
either  locally  or  further  afield. 

These  observations , then,  I  leave  for  the  Council  to  consider. 
Nationally  and  locally,  all  Authorities  have  the  same  problems  of  "much 
to  be  done  and  limited  resources"  at  the  present  tine*  The  Council 
will  decide  and  advise  what  order  of  priority  they  consider  best. 

They  will  understand  that  It  is  the  duty  of  their  Medical  Officer  of 
Health  to  comment  on  problems  which  in  his  opinion  may  affect  the  Health 
of  the  District,  and  that  ho  does  so  in  no  spirit  of  destructive 
criticism,  but  rather  to  direct  attention  to  matters  on  which  he-  Is 
their  accredited  advisor. 

For  the  continued  interest,  courtesy  and  help  of  the  members  of  the 
Council  in  all  matters  relating  to  my  Office  with  them  I  record  my 
gr  a t  o  ful  thanks • 

I  have  the  honour  to  be,  Mr.  Chairman  &  Gentlemen, 

your  obedient  servant, 

T.S.  HALL 

Medical  Officer  of  Health. 


Council  Offices, 
Withnell. 

January  1947. 
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SECTION  A.  STATISTICS  AND  SOCIAL  CONDITIONS  OF  THE  AREA. 


-The  area  of  the  district  was  4,190  acres.  The  population  figure  at 
the  census  of  1931  was  3,040.  For  1945,  the  Registrar  General 
calculated  the  population  as  2,553. 

The  Rateable  value  was  £12,507  and  a  penny  rate  produced  £48. 

VITAL  STATISTICS. 


Live  Births. 


Total* 

Male . 

Female • 

Legitimate . 

38 

21 

17 

Illegitimate . 

1 

0 

1 

39 

21 

18 

Birth  Rate  per  1,000 

estimated 

population  mid  1945. 

15.2. 

Stillbirths . 

2 

1 

1 

Rate  per  1,000  total 

(live 

( 

and  still  births) 

48. 

Deaths . 

36 

17 

19 

Crude  Death  rate  per 

1,000 

estimated  population 

14.1 

Deaths  from  puerperal  causes. 

Deaths .  Death  Rate  per  1,000  Total 

(live  and  still  births) 


Puerperal  and  post  abortive  sepsis. 

NIL. 

NIL 

Other  maternal  causes. 

NIL. 

NIL 

Total. 

NIL. 

NIL 

Death  Rate  of  Infants  under  one  year  of  age : - 

All  infants  per  1,000  live  births.  25 
Legitimate  infants  per  1,000  legitimate  live  births.  26 
Illegitimate  infants  per  1,000  illegitimate  live  births.  Nil 
Deaths  from  Tuberculosis  of  Respiratory  System.  Nil 
Deaths  from  Cancer (all  ages)  3 
Deaths  from  Measles.  Nil 
Deaths  from  Whooping  Cough  (all  ages)  Nil 
Deaths  from  Diarrhoea  under  two  years  of  age.  Nil 


It  is  never  entirely  satisfactory  to  compare  figures  based  on  a 
relatively  small  population  with  those  based  on  populations  much  greater, 
as  one  extra  birth  or  death  or  case  of  disease  '.affects  the  rate  per  1,000 
so  much  more  in  the  former  co.se,  but  inso  far  as  our  figures  are  comparable 
at  all,  they  appear  satisfactory.  It  seems  probable  that  the  Birthrate, 
lower  in  1945  than  in  1944,  may  be  related  to  the  increased  separations 
and  stresses  of  the  later  months  of  1944.  The  absence  of  any  deaths 
from  puerperal  causes  and  of  any  from  the  Infectioois  Diseases  is  a  matter 
for  congratulation,  while  the  figure  of  25  for  Infantile  Mortality  (or 
number  of  deaths  of  infants  under  1  year  of  age  per  1,000  live  births)  is 
a  satisfactory  one. 
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t.'/1  For  purposes  of  comparison,  the  following '  tablw  is  of  interest  as 
shearing  the  Birth  Rates,  Civilian  Death-Rates,  Andys  Is  of  Mortality, 
Maternal  Mortality*  anc^  Case  rates  for  certain  Infectious  diseases  in 
the  year  1945.  Provisional  figures  based  on  Weekly  and  Quarterly  Returns,. 


i26  C.Bs. 
England  and  Great 
and  Towns 

Wales.  including 

London. 


148  Smaller 
Towns 

Resident  Pop. 
25,000  -  50,000 
at 

1931  Census 


London 

Adn. 

County. 


x  Rates  per 

1,000  Civilian  Population:- 

Live  Births.  16. lX 

19.1 

19.2 

15.7 

Still  "  0.46  i 

0.58 

0.53 

0.40 

Deaths : - 

All  Causes.  11. 4X 

13.5 

12.3 

13.8 

Typhoid  and 

Paratyphoid  0.00 

0.00 

0.00 

0.00 

Scarlet  Feaver.  0.00 

0.00 

0.00 

0.00 

Whooping 

Cough.  0.02 

0.02 

0,01 

0.02 

Diphtheria.  0.02 

0.02 

0.02 

0.01 

Influenza.  0,08 

0.07 

0.07 

0.07 

Smallpox. 

- 

- 

Measles.  0,02 

0,02 

0.02 

0.01 

Ratos 

per  1,000  Live 

Births 

Deaths  under 

1  Year  of  Age*  46  / 

54 

43 

53 

Deaths  from 

Diarrhoea 

and  enteritis. 

• 

under  2  years  of 

age.  5.6 

7.8 

4.5 

7.6 

Notifications:-  Rates 

per 

1,000  Civilian 

Population; - 

Typhoid  Fever.  0,01 

0.01 

0.01 

0.01 

Paratyphoid  Fever  0.01 

0.00 

0.01 

0.00 

Cerebral  Spinal. 

Fever.  0,05 

0,05 

0.05 

0.06 

Scarlet  Fever.  1,89 

2.02 

2.03 

1.57 

Whooping  Cough.  1.64 

1.65 

1.47 

1.25 

Diphtheria.  0,46 

0.52 

0.56 

0.31 

Erysipelas.  0,25 

0.28 

0.24 

0.31 

Smallpox.  0.00 

0,00 

0.00 

Measles.  11.67 

10,89 

11.19 

9.03 

Pneumonia.  0,87 

1.03 

0,72 

0.78 

X  A  Dash  (- 

)  signifies  that  thore  wero  no 

deaths . 

X  Rates  per 

i. 

000  Total  Population, 

/  Por  1,000 

rolatod  births. 

Ratea.  per  1,000  Total  Births 

(Live  and  Still) 

(a;  Notifications • 

Puerporal  Fever  )  9.93 

12.65 

8.81 

(  3.60 

Puerperal  Pyrexia  ) 

(^15.87 

(b )  Maternal  Mortality  - 

En( 

gland  a nd  Wa les : 

- 

No.  140 

No 

.  141 

No.  147 

Nos.  142-6 

Abortion 

Abortion 

Puerperal 

148-150 

with  Sepsis 

without  Sepsis. 

Infections 

.  Other 

0.25 

0.08 

0.24 

1.22 

ts  r  - 


r. 


o 


r> 


. 
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£bort ion:  -Mortality  per  million  women  aged  15-45 
-  England  and  Wales, 


1%.  140  With  Sepsis. 


No. 141  Without  Sepsis. 
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X  Including  Puerperal  Fever. 


SECTION  B.  GENERAL  PROVISION  OF  HEALTH  SERVICES 

FOR  THE  AREA. 


Acting  Medical  Officer  of  Health. 

James- Robins on  M.B.,  C.M.,  D.P.H.  (till  30th  Sept.  1945) 

T.S.  Hall.  M.B.E.,  T.D.,  M.D.,  B.Sc.,  B.Ch.,  D.P.H.  (from  1st  Oct.  1945) 
Part  Time  Officers.  Remuneration  £80.  per  annum. 

(Paid  to  Lancashire  County  Council) 

Sanitary  Inspector. 

Cyril  Leach  Gregson.  M.I.H.E.,  M.S.I.A.,  C.R.,  San.  I. 

A  Part-time  Officer  holding  the  appointment  of  Surveyor. 

Rcmunerat ion$ -  £130.  per  annum. 

No  other  Public  Health  Officers  held  office  during  the  year. 

Ambulance  Fac ilit i o s . 

Arrangements  for  transport  of  cases  of  infectious  disease  have  been 
made  with  the  Chorley  Joint  Hospital  Board.  Transport  of  non-infectious 
cases  was  undertaken  by  private  ambulance  or  by  the  ambulance  of  the 
Hospital  or  neighbouring  Authority  in  which  the  Hospital  is  situated. 


SECTION  C.  SANITARY  CIRCUMSTANCES  OF  THE  AREA. 


Water  Supply. 

The  raw  upland  surface  water  was  supplied  by  the  Liverpool 
Corporation.  The  Urban  District  Council  has  not  control  of  the 
gathering  grounds  and  prolonged  storage  was  not  provided.  The  condit¬ 
ion  of  the  water  has  been  satisfactory. 

Closet  accommodation  at  the  end  of  1945. 


Number  of  1  f  Hr  ivy  middens .  Nil. 

pail  closets.  251 

dry  ashpits  (Excluding  middens)  67 

Moveable  ashbins.  785 

houses  oXi  the  water  carriage  system.  603 

”  11  fresh  water  closets.  703 

waste  water  closets.  41 

n  conversions  (Pails  to  F.W.  Closets.)  1 


Public  .Cleans  lng.». 

The  collection  and  disposing  of  house  refuse  was  carried  out  by 
the  Council.  The  refuse  was  collected  by  motor  lorry  and  tipped. 

Sanitary  Inspections  in  1945. 

This  work  was  still  curtailed  in  1945.  Thirty  four  premises 
were  visited  and  sixty  one  defects  or  nuisances  discovered.  The  number 
of  nuisances  abated  was  fifty  two.  Nine  informal  notices  and  ono 
Statutory,  were  served  during  the  year. 
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Swimming  Baths . 

>  4 

The  Council  owns  the  Public  Baths,  The  Plunge  Bath  is  75  ft. 
•by  25ft.  Slipper  Baths  are  also  provided.  The  Baths  were  closed 
for  tl^-  period  of  the  War. 

Schools . 

The  condition  of  the  Schools  was  generally  satisfactory.  All 
schools  have  now  a  closet  accommodation  of  the  fresh  water  type. 

SECTION  D.  HOUSING. 

Plans  were  made  for  the  puchaso  of  land  for  the  erection  of  38 
houses . 


SECTION  E.  INSPECTION  AND  SUPERVISION  OF  FOOD. 


Milk  Supply. 

•.  Dairies  hand  •oowshedsg  were  cinspacrfccd.:.t>;*ly  *8  time  permitted. 
The  general  conditions  were  not  always  satisfactory. 

Dairy  Farms. 


No.  of  Dairy  Farris.  19 
No.  of  Cowkeepers.  (including  Dairy  Farmw.)  37 
No,  of  inspections  during  the  year.  15 
No.  of  Dairy -men  or  milk  purveyors  (other  than  cowkeepers)  1.1 


Meat  and  other  Foods. 

All  meat  is  now  coming  from  the  Central  Depot,  at  Blackburn. 
Bakehouse s » 

Six  bakehouses  exist  and  were  in  good  condition  during  the  Years, 


SECTION  F.  PREVALENCE  OF,  AND  CONTROL  OVER,  INFECTIOUS 
_ _ _ _ DISEASES. _ _ 

The  agreement  with  Chorloy  Joint  Hospital  Board  for  the  provision 
of  accommodation  for  cases  in  Infectious  Diseases  continued.  Under 
this  agreement  cases  of  infectious  diseases  are  admitted  to  the  Heath 
Charnock  Hospital  at  Chorley.  The  board  has  five  J>eole  for  Small -Pox 
exclusively  set  apart  for  its  use  at  the  Finnington  Hospital  near 
Blackburn,  and  under  the  agreement  Is  intended  to  c j/cr  the  needs  of  tho 
Withnell  District. 

Notifiable  Infectious  Diseases  other  than  Tuberculosis. 

The  following  table  shows  the  incidence  of  notifiable-,  infectious 
diseases  in  the  various  age  groups  during  1945. 


Total  Total  cases  notified. 

cases  Under 

at  all  one 

ages ,  Year.  1-2-3-4-5-10-15-20-35-45-65 


Total  cases 
removed  to 
Hospital. 


Scarlet  Fever.  12 
Measles.  3 
Whooping  Cough.  3 
Erysipelas.  1 
Diphtheria,  2 
Acute  Pneumonia.  5 


15  3  3 

3 

1  2 

1 


11 


1 

1  2 
3  2 


TOTAL. 


26 


1  1  10  4  3 

Tt7 


3 


13 


m  „  .  ' 

f  t  DIPHTHERIA  IMMUNISATION. 

*  The  Urban  District  Council  made  arrangements  with  the  Local  Doctors 
*to  continue  the  immunisation  of  children  against  Diphtheria  at  their 
Surger^s  during  1945,  but  no  figures  were  made  available  from  Doctors? 
See  note  above. 

TUBERCULOSIS. _ 

The  table  below  shows  the  number  of  new  cases  of  Tuberculosis 
notified  during  the  year  and  the  deaths  which  occurred  from  the  disease 
in  the  various  age  groups 


NEW  CASES o  DEATHS . 

..  WON  ~  “  '  "  NON 

AGES.  RESPIRATORY.  RESPIRATORY.  RESPIRATORY  RESPIRATORY 

_ ' M.  ~F.  If. _  "’_F. M.  F.  _ M.  ~  F 

0- 

1- 

5-1 

10- 

15- 

20- 

25-  1 

35- 

45-  1 

55-  1 

65-  and 
upwards • 


TOTALS 


3  1 


Nil 


Nil 


Nil 


